breathing being very great, tracheotomy had to be performed before the growths in the larynx were attacked. After tracheotomy several papillomata were removed by the direct method. On one or two subsequent occasions other small portions have been removed, chiefly from the subglottic region in the front. Dr. Wyatt Wingrave reporbs the growths to be papillomata. Several of the growths were exhibited, including one fairly large in size, the first to be removed.
DISCUSSION.
Dr. BRONNER asked whether Dr. McKenzie had used a formalin spray in these cases. He started with I per cent. strength, working up to 1 per cent.
When the growths were removed by the direct method he applied 1 to 10 per cent. formalin on a probe. Dr. McKENZIE, in reply, said that, like Mr. Tilley, in removing the papilloma by the direct method he found it more easy if he turned the child over on the side. The best tube to use was a large one, as it greatly facilitated the removal..
Lingual Thyroid.
By GEORGE W. BADGEROW, F.R.C.S.Ed. FEMALE, aged 17, patient came to the Throat Hospital complaining of hoarseness and thickness in speech which had been gradually comingon this last two years, adenoids removed recently with some improvement in speech. The vocal cords are seen with difficulty owing to overhanging epiglottis. Hemispherical swelling over the base of the tongue which is hard to the feel.
DISCUSSION.
Mr. STUART-LOW said the case was similar to one which he showed two, years ago, though the tumour was*larger, and had existed eight years. That woman had very similar symptoms. The diagnosis turned upon either dermoid cyst or thyro-lingual cyst. Probably there was a small thyroid gland present in the peck, and therefore a very hard-working one, as existed in his case. He presumed Dr. Badgerow would operate upon his case. The procedure he (Mr. Stuart-Low) followed was laryngotomy first, then to split the tongue in the middle, and stitch it up after taking away the growth. There was not much haemorrhage. He plugged the larynx, and rubbed the side of the tumour well with chloride of zinc solution. There had been no recurrence, and the patient. did well.
Dr. FITzGEJRALD POWNELL remarked that the girl did not suffer inconvenience, and there were practically no symptoms. He agreed with what he believed was Dr. Badgerow's opinion, that unless the thyroid got larger and caused disagreeable symptoms, it would be better not to interfere at present. He assumed that Mr. Stuart-Low operated in his case because the tuinour was large and was causing trouble in breathing or swallowing, and would have (lone so whether or not slhe had a normal thyroid gland.
Mfr. RO]BINSON did not tlhink the diagnosis of lingual thyroid was absolutely certain. On examination the tumour seemed to be more inclined to the left side of the root of the tongue, though it did extend over the middle line. It was very hard and near the surface. She lhad also a suggestive hard lymphatic gland on the left side of the neck. Possibly it was a lymphosarcoma.
Recurring Aphonia in a Woman aged 36.
By G. C. CATHCART, M.D.
Loss of voice first canme on in 1905 after a severe attack of influenza. Patient was treated at a hospital, and after two months, being no better, went to the country, where she stayed three months. From there she went into Mount Vernon Hospital, and, after being kept in bed for six weeks, the voice camie back with several applications of the interlaryngeal electrode. She was kept in the hospital for six weeks longer, undergoing the open-air cure. The voice has been lost three or four times since, but each time it has been brought back with electricity. Last year the patient was confined to her bed three timues with attacks of rheumatism. The aphonia came on last September and has continued ever since. The case is an interesting one, as, apparently from her treatmrnent at Mount Vernon, she must have been considered at one time tuberculous. She complains of great pain in the throat and constant cough, but there is no sweating or loss of weight, and von Pirquet's test is negative. On laryngological examination it is seen that the Imiucous miiembrane is swollen over the arytenoid and in the inter-arytenoid space, and the cords do not meet properly. The throat has been treated locally, and the anti-rheumatic remnedies have been pushed, but the aphonia, pain and cough still continue.
The PRESIDENT agreed withl Dr. Jobson Horne that there was a danger of overlooking latent commencing tuberculous disease.
